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\3 Enclosed here are: 

:^ 1. New U.S. Patent Application 

\i 2, Check - $1,010.00 

^3 3. Declaration and Power of Attorney 

ru 4. 5 Sheets Drawings 

= 5. Return postcard 



"Express Mail" mailing label number 
EL 700 383 953 US 



Date of deposit: December 21, 2000 

I hereby certify that this paper or fee is being deposited with the United 
States Postal Service "Express Mail Post Office to Addressee" service under 
37 CFR 1.10 on the date indicated above and is addressed to the 
Commissioner of Patents and Trademarks, Washington, D.C. 20231. 
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Docket No. 
6544-1000 



TO THE ASSISTANT COMMISSIONER FOR PATENTS 

12/21/00' 

Transmitted herewith for filing under 35 U.S.C. 111 and 37 C.F.R. 1.53 is the patent application of: 
Gerard M. O'Keeffe and W. Denis O'Reilly 

For: EVENT TICKET PRICING AND DISTRIBUTION SYSTEM 
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Enclosed are: 

g) Certificate of Mailing with Express Mail Mailing Label No. EL 700 383 953 US 
® Five sheets of drawings. 

□ A certified copy of a application. 
S Declaration S Signed. □ Unsigned. 

IS Power of Attorney 

□ Information Disclosure Statement 

□ Preliminary Amendment 

□ Verified Statement(s) to Establish Small Entity Status Under 37 C.F.R. 1 .9 and 1 .27. 

□ ^2)ther: 



CLAIMS AS FILED 



For 



#Filed 



#Allowed 



#Extra 



Rate 



Fee 



ToUhClaims 



75 



-20 = 



55 



$9.00 



$495.00 



Indqp. Claims 



3 = 



$40.00 



$160.00 



Multiple Dependent Claims (check if applicable) □ 



$0.00 



BASIC FEE 



$355.00 



TOTAL FILING FEE 



$1,010,00 



® A check in the amount of $1,010.00 to cover the filing fee is enclosed. 
S The Commissioner is hereby authorized to charge and credit Deposit Account No. 12-0913 
as described below. A duplicate copy of this sheet is enclosed. 

□ Charge the amount of as filing fee. 
S Credit any overpayment. 

S Charge any additional filing fees required under 37 C.F.R. 1.16 and 1.17. 

□ Charge the issue fee set in 37 C.F.R. 1 .1 8 at the mailing of the Notice of Allowance, 
pursuant to 37 C.F.R. 1.311(b). 



Dated: ll-Zl^C^^ 





Sig/mture 

Jeffrey R Gray 
Lee, Mann, Smith, McWilliams, Sweeney & OhIson 
P.O. Box 2786 
Chicago, IL 60690 
(312) 368-1300 
Registration No.: 33,391 
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